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3,012 
1,133 
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Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  for  the  year  1953* 

I  am  glad  to  be  able  to  report  a  number  of  favourable  trends  in  the  vital 
statistics  of  your  District  during  the  past  year.  The  birth  rate,  in  particular, 
has  risen,  as  it  has  in  the  rest  of  the  country,  and  it  is  now  higher  than  at 
any  time  since  194-8.  The  death  rate  has  fallen  again,  although  it  remains 
slightly  above  the  national  rate. 

An  unusual  feature  in  the  occurrence  of  infectious  diseases  was  the 
continuance  of  the  measles  epidemic  for  the  second  year  running.  The  total 
number  of  cases  in  the  two  years,  however,  did  not  equal  the  number  in  1950, 
the  last  major  epidemic  year. 

A  fairly  large  epidemic  of  'whooping  cough  occurred,  and  a  few  cases  of 
scarlet  fever.  For  the  third  year  running,  only  one  case  of  tuberculosis 

was  notified. 


MILK  &  DAIRIES  REGULATIONS ,  1949,  REGULATION  20. 


No  action  vas  taken  during  the  year  under  this  Regulation. 

I?00D  POISONING  OUTBREAKS. 

No  cases  of  food  poisoning  were  notified  during  the  year. 

NATIONAL  ASSISTANCE  ACT,  1948, 

Section  47.  "Removal  to  suitable  premises  of  persons  in  need  of  care  and 
attention." 

In  my  Annual  Report  last  year,  I  said:  "I  can  see  no  justification  for 
trying  to  fit  the  elderly  against  their  mil  into  new  and  unfamiliar,  albeit 
more  hygienic  surroundings,  even  if,  which  is  doubtful,  their  lives  might  be 
prolonged  a  little  thereby." 

It  is  clear  that  this  question  needs  to  be  discussed  in  rather  more  detail. 
It  does  not  appear  to  be  fully  appreciated  that  tills  legislation  authorises 
the  forcible  removal  from  their  homos  of  old  people  in  full  possession  of  their 

mental  faculties. 

Under  Part  111  of  the  National  Health  Service  Act,  1946,  certain  duties 
which  have  a  bearing  on  old  people  are  laid  upon  Local  Health  Authorities. 

They  are  as  follows : - 

"It  shall  be  the  duty  of  every  Local  Health  Authority  to  make 
provision  in  their  area  for  the  visiting  of  persons  in  their  homes 

by  .  health  visitors,  for  the  purpose  of  giving  advice  as  to 

tie  care  of . persons-  suffering  from  illness  ....." 

"It  shall  be  the  duty  of  every  Local  Health  Authority  to  make 

provision  in  their  area  .  for  securing  the  attendance  of 

nurses  on  persons  who  require  nursing  in  their  own  homes." 

In  addition,  "a  Local  Health  Authority  may  make  such  arrangements 
as  the  Minister  may  approve  for  providing  domestic  help  for 
households  where  such  help  is  required  owing  to  the  presence  of 
any  person  who  is  ill .  (or)  aged  ....." 

It  should  not  be  necessary  to  add  that  the  kindness  of  neighbours  and 
relatives  should  also  play  a  part  in  helping  elderly  people,  but  simple 
virtues  of  this  kind  are  not  encouraged  in  the  7/elfare  State  with  its  emphasis 
on  rights  rather  than  duties. 

However,  a  loop-hole  was  provided,  so  that  if  the  plan  provided  by  the 
National  Health  Service  Act  did  not  fit  the  individual,  the  individual  could, 
under  Section  47  of  the  National  assistance  Act,  be  forced  to  fit  the  plan. 
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It  is  important  to  consider  the  reasons  given  for  wishing  to  remove  elderly 
persons  from  their  homes. 

There  is  the  complaint  that  she  "is  now  becoming  a  nuisance  to  adjoining 
tenants".  It  is  always  hard  to  define  a  nuisance,  but  it  would  need  to  be  a 
very  serious  nuisance  indeed  to  justify  depriving  the  offender  of  her  liberty. 

In  this  case,  the  old  lady  had  been  known  to  empty  her  chamber  down  the  gully 
in  the  common  yard  at  the  back  of  her  house. 

A  community  which  tolerates  innumerable  pail  closets  docs  not  seem  to  be 
very  concerned  about  sanitation. 

"There  is  a  fear  that  she  may  cause  an  outbreak  of  fire".  This  is  one  of 

the  commonest  complaints.  It  may  be  a  cause  of  genuine  alarm  to  the  other 
dwellers  in  a  row  of  cottages,  but  again  I  cannot  see  that  it  justifies  the 
forcible  removal  of  an  old  person  from  their  home. 

A  community  which  lets  off  the  drunken  motorist  with  a  small  fine  does 
not  seem  to  be  unduly  worried  about  safety,  and  a  person  with  advanced 
tuberculosis  is  allowed  to  refuse  treatment  and  live  and  work  amongst  other 
unsuspecting  people.  In  the  latter  case,  I  was  informed  that  "because  the 
person  concerned  is  able  but  unwilling  to  devote  to  herself  proper  care  and 
attention.  Section  47  of  the  National  Assistance  Act,  1943,  cannot  apply". 

It  is  curious  that  inability  to  devote  proper  care  and  attention  to  oneself 
should  be  considered  more  blameworthy  than  unwillingness  to  do  so. 

The  anxiety  may  be  for  the  old  persons  themselves:  "It  is  a  shame  they 
should  be  living  as  they  are."  To  me  it  would  be  a  far  greater  shame  to 

ignore  their  wishes.  Or;  "being  blind,  I  fear  for  her  safety  . 

I  pointed  out  last  year  that  a  blind  person  is  safest  in  familiar  surroundings. 

Sometimes  it  is  a  relative  who  eixpresses  these  fears:  "I  never  have  peace 
of  mind  about  her  and  al my s  fear  that  something  will  happen  to  her." 

This  argument,  although  understandable  enough,  is  often  rather  a  selfish  one. 

The  relatives  are  more  anxious  to  be  spared  anxiety  than  to  help  the 
old  person  live  in  the  vray  they  want  to  live.  Carried  a  stage  further,  one 
would  have  to  confine  all  elderly  persons  to  bed  because  of  the  increased 
risk  they  run  of  being  involved  in  road  accidents  or  falling  downstairs. 

"The  Home  Help  declined  to  work  there  further  owing  to  the  insanitary 
conditions."  This  reason  brings  one  to  the  fundamental  question.  Has  the 
community  any  right  to  force  old  people  out  of  their  homes  because  it  is 
administratively  inconvenient  to  look  after  them  where  they  are? 

An  equally  important  question  is  raised  by  another  reason  which  has  been 
given:  "If  it  is  left  too  long,  it  is  probable  they  will  die  when  removed  .... 

but  if  action  is  taken  in  good  time,  .  the  persons  concerned,  after  being 

cleaned  up  and  given  the  necessary  treatment,  can  settle  down  to  a  reasonably 
happy  and  comfortable  existence." 

The  question  is  this.  What  right  have  we  to  impose  upon  people  who  are 
in  their  right  minds,  not  seriously  endangering  others  and  neither  acutely  ill 
and  potentially  curable  ncr  actually  bedridden,  a  way  of  living  which  we  happen 
to  think  is  best? 

These  old  people  are  not  often  very  eloquent  but  this  is  ho w  one  old 
man  put  it  to  mo:  "I  hope  you  won’t  be  offended,  but  I  think  old  people 

don' t  have  so  long  to  live  when  they  go  to  hospitals .  I  don' t 

suppose  I  should  last  long  once  I  took  to  my  bed,  it  keeps  me  going  to  mess 
about  looking  after  things."  This  individual  was  described  to  me  as  being 
"In  a  filthy  state"  and  "very  obstinate" ,  when  ho  did  finally  have  to  take  to 
his  bed,  friends  and  relatives  rallied  round  and  he  died  well  cared  for,  in 
his  own  home,  as  he  had  wished  it  to  be. 

The  very  fact  that  compulsory  powers  exist,  tends  to  lessen  one's 
endeavours  to  find  a  less  drastic  solution,  but  the  problem  is  too  big  not 
to  make  the  attempt.  With  the  proportion  of  elderly  people  in  the  population 
increasing  rapidly,  it  will  get  bigger. 
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In  the  annual  report  of  the  Joint  Committee  of  the  Order  of  St.  John  and 
the  British  Red  Cross  last  year,  it  is  stated  that:  "One  of  the  great 
problems  still  facing  the  nursing  section  of  the  Joint  Committee  is  that  of  the 
old  person  living  alone  in  her  small  flat  and  becoming  increasingly  unfit  to 
look  after  herself,  but  who  would  be  heartbroken  to  leave  her  known  surroundings. 
Often  the  best  appointed  home  is  a  poor  substitute  for  a  "niche  of  one's  own" 
and  the  disruption  brought  about  by  a  change  is  frequently  detrimental  to  health." 

In  the  report  of  a  survey  in  Oxfordshire  of  elderly  people  who  live’ alone: 

"It  is  suggested  that  the  local  authority,  through  its  health  visitors,  should 
supervise  all  old  people  living  alone  who  are  over  70;  the  health  visitor  should 
also  supervise  old  couples  when  both  are  frail;  there  should  be  an  extension 
of  the  cheap  milk  scheme  to  all  over  70;  and  all  old  people  should  be  able, 
as  of  right,  to  claim  a  substantial  supplementary  allowance  of  coal." 

In  a  village  in  Kent  of  less  than  500  inhabitants,  "16  flats  have  been 
built  by  a  housing  association"  to  house  "old  people  (who)  all  with  close  local 
associations,  have  their  own  small,  carefully  planned  flats  near  their  friends, 
and  handy  to  the  District  Nurse  in  case  of  need." 

Mr.  MacLeod,  Minister  of  Health,  has  said:  "No  old  person  -  no  patient  of 
any  age  -  ought  ever  to  be  removed  from  his  own  home  to  a  hospital  or 
institution  solely  for  lack  of  such  care  as  a  home  help  can  give.  Here  is  a 
vast  field  for  voluntary  effort  and  a  great  opportunity  for  the  local  authority 
to  act  as  rallying  points  for  that  effort." 

At  best,  this  legislation  is  a  survival  of  the  Poor  Law  attitude  that 
indigence  is  a  crime.  At  worst,  it  is  well  on  the  road  to  dictatorship,  for 
if  the  inconvenient  old  people  are  to  be  removed  from  their  homes,  why  not  also 
the  politically  inconvenient,  and  why  stop  at  removal? 

SMOKING  AND  LUNG  CANCER. 


On  12th.  February,  1954,  the  Minister  of  Health  announced  that:  "it  must 
be  regarded  as  established  that  there  is  a  relationship  between  smoking  and 
cancer  of  the  lung. " 

He  went  on  to  say  that:  "Though  there  is  a  strong  presumption  that  the 
relationship  is  causal,  there  is  evidence  that  the  relationship  is  not  a  simple 
one,  since  the  evidence  in  support  of  the  presence  in  tobacco  smoke  of  a 
carcinogenic  agent  causing  cancer  of  the  lung  is  not  yet  certain."  He  is  reported 
to  have  said  that:  "He  considered  the  time  had  not  yet  come  when  the  Ministry 
should  issue  public  warnings  against  smoking,  but  that  it  is  desirable  that 
young  people  should  be  yarned  of  the  risks'  apparently  attendant  on  excessive 
smoking. " 

One’s  reactions  to  this  announcement  seem  to  depend  upon  whether  one  is 

a  smoker  or  not. 

To  a  non-smoker,  it  ms  an  astonishing  statement.  It  was  rather  as  if 
the  Chairman  of  the  Council,  who  happened  to  be  the  principal  shareholder  in 
the  local  Waterworks,  were  to  have  said:  We  now  know  that  the  increasingly 
large  number  of  deaths  from  poisoning  each  year  are  associated  with  the  local 
water  supply.  We  do  not  propose  to  take  any  steps  to  protect  the  public, 
however,  since  the  nature  of  the  substance  present  in  the  local  water  supply 
which  is  contributing  to  these  deaths, is  unknown. 

Cancer  of  the  lung  killed  14,218  persons  in  England  and  Wales  in  1952. 

The  total  has  been  rising  year  by  year  and  shows  no  sign  of  decreasing. 

In  1953,  only  5,070  people  by  comparison  were  killed  on  the  roads,  although 
this  ms  more  than  in  1952.  In  1952,  only  9,335  people  died  of  tuberculosis, 
the  mortality  from  which  is  declining. 

Figures  from  a  number  of  hospitals  throughout  the  country,  suggest  that 
the  risk  of  developing  lung  cancer  "may  be  approximately  50  times  as  great  among 
those  who  smoke  25  or  more  cigarettes  a  day  as  among  non-smokers,"  and  that  the 
risk  of  developing  the  disease  for  smokers  as  a  whole ,  is  about  9  times  as  great 
as  it  is  for  non-smokers.  From  the  latter  figure  it  has  been  calculated  that 
more  than  10,000  deaths  from  lung  cancer  each  year  arc  probably  attributable  to 
tobacco.  , 


It  is  true  that  "deaths  from  lung  cancer  have  been  consistently  higher  in 
Urban  areas  than  in  rural  areas",  although  "the  rates  of  increase  of  mortality 
have  been  closely  similar  in  both  types  of  area."  "No  common  occupations, 
as,  for  example,  motor-driving  or  building,  have  ever  been  incriminated  as 
being  responsible  for  above-average  incidence,"  (with  the  exception  of  working 
in  the  gas  industry,)  There  would  seem  to  be,  therefore,  "some  general 
factor  common  to  all  town  dwellers"  such  as  "the  pollution  of  the  atmosphere 
caused  by  domestic  and  industrial  smoke"  which  is  responsible  for  their 
increased  liability  to  lung  cancer.  But  "there  remains  the  obstinate  fact 
that  pollution  from  domestic  smoke  has  become  obviously  less  while  the 
incidence  of  the  disease  has  increased.  It  may  be  that  the  factor  associated 
with  urbanisation  is  particularly  effective  when  accompanied  by  an  agent 
in  tobacco  smoke",  but  even  if  this  were  proved,  would  it  be  easier  to  give  up 
using  tobacco  or  to  give  up  using  coal? 

Exactly  one  hundred  years  ago,  cholera  was  raging  in  London.  The  cause 
of  cholera  was  not  known,  but  it  was  proved  that  its  spread  was  associated 
with  drinking  water.  This  knowledge  was  not  fully  accepted  for  some  years, 
but  it  was  nevertheless  used  to  control  the  last  major  cholera  epidemic 
in  Britain  in  1866  seventeen  years  before  the  bacteria  which  causes  cholera 
was  discovered. 

It  would  be  pathetic  if  history  were  to  be  repeated  and  22  j^ears  were 
to  elapse  "before  steps  can  be  taken  to  halt  the  rapid  increase  in  the 
mortality  from  bronchial  carcinoma  and  to  turn  it  into  an  even  more  dramatic 
decline,"  just  because  the  actual  substance  causing  lung  cancer  is  unknown. 

"Pew  now  doubt  that  abolition  of  the  cigarette,  or  abstinence  from  its 
use,  would  be  the  most  beneficent  single  step  in  cancer  prevention 
available  to  us  today."  (British  lviedi cal  Journal,  19th.  December,  1953). 


MEDICAL  STATISTICS. 

BIRTHS .  Male  Female 

Live  Births  ....  19  26 

Stillbirths  ....  1  0 


Total 

45 

1 


POPULATION  AT  MID-YEAR,  BIRTHS,  BIRTHRATE,  STILLBIRTHS, 

STILLBIRTH  RATES,  DURING  'THE  PAST  FIVE  TEARS. 


1949 

1950 

1951 

1952 

1953 

Population  .  . 

3,024 

3,048 

2,923 

3,006 

3,012 

Births  (total)  . 

34 

40 

42 

36 

45 

Birthrate  per  1 ,000  of 

population  .... 

11.3 

13.1 

14.4 

11.9 

14.9 

Stillbirths  . 

0 

1 

2 

0 

1 

Stillbirth  rate  per  1 ,000  of 
population  .... 

0 

0.33 

0.68 

0 

0.33 

Stillbirth  rate  per  1,000  total 
births  . 

0 

?4.4 

45.4 

0 

21.7 

4 


DEATHS 

Male 

Female 

Total 

All  ages  . 

15 

21 

36 

Infants  under  1  year  .  . 

1 

1 

2 

CAUSES  OF  DEATH  OF  INFANTS  UNDER  1  YEAR 


Cause 

Male 

- - - - - —  - - - 

Female 

I-..— - — - - 

Total 

Y/hooping  Cough . 

1 

0 

1 

Congenital  abnormality.  .  .  . 

0 

1 

1 

POPULATION  AT  MID-YEAR,  DEATHS,  DEATHRATE ,  INFAN 

T 

DEATHS  AND  INFANT  MORTALITY  RATE,  DURING  THE  PAST 


FIVE  YEARS. 


1949 

1950 

1951 

1952 

1953 

Population  . 

3,024 

3,048 

2,923 

3,006 

3,012 

Deaths . 

45 

34 

47 

37 

36 

Deathrate  per  1 ,000  of 

population  .  .  . 

14.9 

11.2 

16.1 

12.3 

11.9 

Infant  Deaths  . 

3 

2 

1 

2 

2 

Infant  Mortality  Rate  per 

1 ,000  live  births  .  .  . 

88 

50 

23.8 

55.6 

44.4 

DEATHS  FROM  CERTAIN  SELECTED  CAUSES  DURING  THE  PAST 

FIVE  YEARS.' 


Cause 

1949 

1 950  j  1 951 

1952 

1953 

Tuberculosis  . 

1 

0 

0 

1 

1 

Bronchitis  and  Pneumonia  .... 

5 

1 

r 

D 

4 

2 

Other  notifiable  infectious 

diseases  .  . 

0 

0 

0 

0 

1 

Motor  vehicle  and  other  accidents 

0 

2 

1 

1 

2 

Pregnancy,  childbirth  and  abortion 

0 

0 

0 

0 

0 

Cancer . . . 

3 

10 

10 

2 

5 

y 


5 


/ 


/ 


DEATHS  ACCORDING  TO  AGES  ( compLed.  from  ro turns  submitted 

by  the  District  Registrar) . 


Age  Group 

Hale 

Female 

Total 

Under  1  year  . 

1 

1 

2 

1  and  under  5 . 

1 

0 

1 

5  "  "  io . 

0 

0 

0 

10  "  "  20 . 

1 

0 

1 

20  "  "  30 . 

0 

0 

0 

30  "  »  40 . 

0 

0 

0 

40  "  "  50 . 

1 

1 

50  ”  "  60 . . 

2 

5 

5 

60  "  "  70 . 

3 

2 

5 

70  "  "  80.  . 

4 

7 

11 

80  "  "  90 . ' . 

2 

7 

9 

90  and  over  . 

0 

0 

0 

Totals 

15 

21 

36 

CAUSES  OF  DEATH  AT  AGES  ABOVE  1  YEAR  AND  BELOV;  50. 


Age  Group 

Sex 

Cause 

1  to  5 

Male 

Road  Accident 

10  to  20 

Male 

Road  Accident 

40  to  50 

Male 

Congenital  Aneurism 

Female 

Tuberculosis 

DEATHS  FROM  ALL  CAUSES  (Registrar-General’s  Short  List). 


List  No. 

Cause 

Male 

Female 

Total 

1 

Tuberculosis,  respiratory  .  .  . 

0 

1 

1 

2 

Tuberculosis,  other  . 

0 

0 

0 

3 

Syphilitic  disease  . 

0 

0 

0 

4 

Diphtheria  .  , 

0 

0 

0 

5 

Who oping  Cough  . 

1 

0 

1 

6 

Meningococcal  infections  .  .  . 

0 

0 

0 

7 

Acute  Poliomyelitis  . 

0 

0 

0 

Carried  forvTard.  . 

1 

1 

2 

6 
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List  No. 

Cause 

Hale 

Female 

Total 

Brought  forward 

1 

1 

2 

8 

Measles  . 

0 

0 

0 

9 

Other  infective  and  parasitic 

diseases  .  .  . 

0 

0 

0 

10 

Malignant  neoplasm,  stomach  .  . 

0 

0 

0 

11 

Malignant  neoplasm,  lung,  bronchus 

0 

0 

0 

12 

Malignant  neoplasm,  breast .  .  . 

0 

0 

0 

13 

Malignant  neoplasm,  uterus.  .  . 

0 

1 

1 

14 

Other  malignant  and  lymphatic 

neoplasms  .  .  . 

1 

3 

4 

’  15 

Leukaemia,  aleukaemia  ..... 

0 

0 

0 

16 

Diabetes  . 

0 

1 

1 

17 

Vascular  lesions  of  nervous  system 

1 

7 

8 

18 

Coronary  disease,  angina  .  .  . 

2 

2 

4 

19 

Hypertension  with  heart  disease 

2 

0 

2 

20 

Other  heart  disease  ...... 

1 

1 

2 

21 

Other  circulatory  disease  .  .  . 

1 

1 

2 

22 

Influenza  . 

0 

2 

2 

23 

Pneumonia . . 

0 

0 

0 

2  4 

Bronchitis  . 

2 

0 

2 

25 

Other  diseases  of  respiratory 

system . 

0 

0 

0 

26 

Ulcer  of  stomach  and  duodenum  . 

1 

0 

1 

27 

Gastritis,  enteritis  and  diarrhoea 

0 

0 

0 

28 

Nephritis  and  nephrosis.  ...  • 

0 

1 

1 

29 

Hyperplasia  of  prostate  .... 

1 

0 

1 

30 

Pregnancy,  childbirth,  abortion 

0 

0 

0 

31 

Congenital  malformations.  .  .  . 

0 

0 

0 

32 

Other  defined  and  ill-defined 
diseases  .... 

0 

1 

1 

33 

Motor  vehicle  accidents  .... 

2 

0 

2 

34 

A}.1  other  accidents  . . 

0 

0 

0 

35 

Suicide  . 

0 

0 

0 

36 

Homicide  and  operations  of  war. 

0 

0 

0 

All  causes 

15 

21 

36 

7 


■ 


THE  F0LL&7INC-  TABLE  COMPARES  BIRTHRATES,  DEATKRATES , 
ETC.  OF  TEES  DISTRICT  KITH  THOSE  0?  ENGLAND  AND.nTALBS  MQ 
OF  THE  ADMINIS TRA1TVE  COUNT!  OF  NORFOLK  IN  1953. 


England  and 
Males 

Norfolk 

District. 

Birthrate  . 

15.5 

15.5 

14.9 

Stillbirth  rate  per  1 ,000  of 

population  . 

0.35 

0.33 

0.33 

Deathrate  . 

11.4 

11.7 

11.9 

Infant  Mortality  Rate  per  1 ,000 
live  births  .  .  . 

26.3 

25.9 

44.4 

Tuberculosis  deathrate  per  1  ,000 
population  .  .  . 

0.20 

0.07 

0.33 

Tuberculosis  case  rate  per  1 ,000 
population  .  .  . 

— 

0.59 

0.33 

INFECTIOUS  DISEASES  NOTIFIED  DURING  THE  LAST  FIVE 

YEARS. 


1949 

— 

1950 

1951 

1952 

i 

1953 

Tuberculosis,  all  sites  ... 

2 

5 

1 

1 

1 

Scarlet  Fever  . 

2 

4 

6 

12 

5 

Whooping  Cough  . 

2 

1 

13 

1 

64 

Diphtheria  . 

0 

1 

0 

0 

0 

Erysipelas  . 

1 

0 

0 

0 

0 

Measles  . 

2 

131 

3 

54 

49 

Poliomyelitis  . 

0 

0 

0 

1 

0 

Pneumonia  . 

0 

0 

9 

1 

3 

Infectious  Jaundice  . 

4 

2 

1 

2 

2 

INFECTIOUS  DISEASES  NOTIFIED  IN  1953,  BY  AGES. 


Disease 

Under 

1  yr. 

1-5 

5-10 

10-15 

15-25 

25-45 

45-65 

Over 

65 

Total 

Tuberculosis,  all 
sites  .  .  . 

- 

- 

- 

- 

- 

1 

- 

- 

1 

Scarlet  Fever  . 

- 

1 

4 

- 

- 

- 

- 

- 

5 

Mho oping  Gough- 

8 

22 

30 

- 

- 

4 

- 

- 

64 

Measles  .  .  • 

- 

13 

35 

- 

- 

1 

- 

- 

49 

Pneumonia  .  •  • 

- 

- 

- 

- 

- 

1- 

2 

- 

3 

Infectious  jaundice 

- 

1 

1 

- 

- 

- 

- 

- 

2 
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INFECTIOUS  DISEASES  NOTIFIED  IF  1953  BY  MONTH  OF 

NOTIFICATION . 


Disease 

Jan 

Feb 

Mch 

Apl 

I' lay 

Jn 

Jly 

Aug 

— 

Sept 

Oct 

Nov 

Dec  !  Total 

i 

- - 

Tuberculoses, 
all  sites 

1 

Scarlet  Fever 

1 

- 

1 

- 

- 

3 

- 

- 

- 

- 

- 

- 

5 

Whooping  Cough 

- 

- 

- 

- 

- . 

- 

- 

2 

7 

20 

20 

15 

64 

Measles 

- 

- 

4 

9 

- 

10 

23 

2 

1 

- 

- 

- 

49 

Pneumonia 

- 

- 

1 

1 

1 

- 

-- 

- 

- 

- 

-■ 

- 

3 

Infectious 

jaundice 

- 

- 

- 

2 

- 

- 

- 

- 

- 

- 

- 

- 

2 

THE  FOLLOWING  TABLE  SHOWS  THE  NUMBER  OF  CASES  ON  THE  TUBERCULOSIS 

REGISTER  AT  31st.  DECEMBER,  1953,  COMPARED  WITH  31st .DECEMBER,  1932. 


Respiratory 

N  on  -Re  sp  i  ra  t  o  ry 

Grand 

Total 

Bale 

Female 

Total 

Male 

Female 

Total 

. * . 1 

31.  12.  52. 

6 

5 

11 

0 

1 

1 

12 

31.  12.  53. 

7 

5 

12 

0 

0 

0 

12 

- - 

I  should  like  to  thank  the  Chairman  and  Members  of  the  Council  and  my 
colleagues  on  the  staff,  for  their  continued  support  and  help  during  the 

year. 


I  have  the  honour  to  be, 

Your  obedient  Servant, 


ROBERT  N.C .  McCURDY. 


liedical  Officer  of  Health. 


SWAFFHAM  URBAN  DISTRICT  COUNCIL 


SANITARY  INSPECTOR’S  REPORT  FOR  YEAR  1953. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  herewith  present  ny  Annual  Report  for  your  information  and 
consideration: - 

BUILDING. 

During  the  year  the  following  houses  were  built: - 


Council  houses  .  22 

Private  Houses .  7 

Total .  29 


The  total  number  of  properties  owned  and  managed  by  the  Council  at  the 
end  of  1953  was  272. 

The  total  number  of  houses  in  the  Urban  area  at  the  end  of  1953  is  1,133> 
of  which  272  are  Council  houses,  thus  the  Council  own  2 of  the  houses  in 
the  area. 

Usually  the  greater  proportion  of  Council  house  repair  is  executed 
by  a  Handyman  (E.C.  Drew),  but  during  1953  it  was  necessary  to  employ  the 
painters  and  two  labourers  (during  Autumn)  on  fencings,  footpaths,  gates, 
drainage,  repair  and  pointing  walls,  damp  proofing  and  sundry  work. 

The  permanent  repair  staff  is  too  low,  an  additional  Handyman  (or 
improver)  seems  necessaiy,  and  a  plumber  essential.  The  plumber  could  execute 
waterworks  repairs,  general  district  was he rings ,  in  addition  to  housing 
maintenance  work. 

No  grants  were  made  during  the  year  under  the  Housing  Act,  1949  (Part  II ) 
whereby  the  Council  are  enabled  to  financially  assist  property  owners  to 
recondition  properties. 

In  view  of  the  prevailing  low  rentals  of  cottage  property  in  the  town,  it 
is  absolutely  in-possible  for  owners  to  arrest  the  rapid  decay,  and  unless  a 
constructive  scheme  of  wholesale  reconditioning  is  resorted  to,  I  can  visualise 
several  hundred  dwellings  being  "too  far  gone"  to  attempt  any  form  of  economic 
repair  or  reconditioning. 

To  meet  such  situation  under  the  Housing  Acts,  it  would  be  necessary  for 
the  Council  to  construct  several  hundred  new  houses  to  re-house  tenants,  and 
I  can  anticipate  that  the  loan  charges  on  such  wholesale  re-housing  would 
have  a  crippling  effect  upon  the  ratepayers  of  the  town  and  may  frighten  av/ay 
ahy  firms  who  may  be  interested  in  establishing  industries  in  the  town. 

Every  year  (since  1949)  I  have  emphasised  in  my  Annual  Reports,  the 
importance  of  this  problem  of  structural  decay  of  Swaffham,  but  except  for 
acceptance  of  my  report,  no  further  action  has  resulted. 

As  reported  in  previous  years,  I  believe  that  considerable  saving  can  be 
made  in  loan  charges  by  applying  the  grant-in-aid  powers  of  the  Acts,  and  also 
minimising  the  rents  payable. 

It  will  also  be  appreciated  that  the  reconditioning  of  properties  will 
improve  the  valuation  and  the  produce,  of  a  penny  rate,  all  of  which  will  partly 
offset  the  loan  charges  on  reconditioning  grants,  and  I  do  strongly  recommend 
the  Council  to  take  the  long  view  in  above  matter. 


SEWERAGE  &  SEWAGE  DISPOSAL. 


The  Sewage  Works  reconstruction  scheme  is  still  deferred  by  reason  of  the 
prevailing  policy  of  the  Government. 

Some  land  has  been  acquired  adjacent  to  the  Works  for:- 

(a)  temporary  alleviation  of  flooding,  and 

(b)  ultimate  disposal  co.f  the  effluent  from  the  hew 
Works. 

It  -would  be  most  beneficial  to  existing  works  (land)  if  the  works  for 
(a)  above  were  inaugurated  during  the  Summer  of  1954?  the  Council  would  then 
have  an  opportunity  of  reconditioning  the  land  at  existing  works,  and  with  the 
possible  extension  of  existing  detritus  and  settlement  tanks,  it  may  be  found 
that  an  expenditure  of  £50,000  on  a  modem  works  is  not  warranted. 

The  existing  Sewage  Works  is  very  bad,  but  I  do  not  consider  that  so  vast 
an  expenditure  (with  heavy  loan  charges)  is  justifiable  for  a  town  like 
Swaffham,  which  may  increase  its  population  slightly,  but  not  to  such  an  extent 
as  to  warrant  the  construction  of  large  works  as  visualised  by  Consulting 
Engineers. 

The  sewerage  system  of  the  town  has  been  well  maintained  during  the  year-, 
and  I  consider  same  adequate  although  it  may  be  necessary  to  inaugurate  storm¬ 
water  overflows  on  the  Dulgate  Lane  area  to  relieve  the  hydraulic  pressure  on 
the  main  sewer. 

I  consider  that  the  Council  would  be  well  advised  to  continue  the  policy 
of  separation  of  storm  water  from  the  sewers. 

HOUSE  REFUSE  &  NIGHTSOIL. 

This  service  has  been  regularly  maintained  throughout  the  year  without 
complaints. 

In  previous  years  I  have  recommended  financial  assistance  to  owners  for  the 
conversion  of  pail  closets  because  I  believe  that  the  Doan  charges  attending 
such  procedure  would  be  less  than  the  rate  estimates  for  execution  of  such 

service. 

As  sanitary  conversions  comprise  one  of  the  qualifying  works  for  grant 
under  the  Housing  Act,  1949?  it  would  seem  to  be  cheaper  to  tackle  this 
problem  under  the  reconditioning  of  dwellings  previously  referred  to. 

STREET  SCAVENGING. 


Street  scavenging  and  cleansing  of  road  gullies  in  the  built  up  areas  has 
been  regularly  maintained  throughout  the  year,  the  only  complaint  being  due 
to  fish  water  droppings  at  "The  George"  Comer  by  lorries. 

WATER  SUPPLY. 


An  abundant  supply  of  water  has  been  available  throughout  the  year,  and 
a  new  400'  borehole  has  been  sunk,  and  I  anticipate  that  the  additional  source 
of  supply  will  eradicate  any  fear  of  water  failure  in  the  future,  for  domestic 
and  industrial  consumption. 

HOUSING  ESTATES. 

The  development  of  Coronation  Grove  proceeded  a  further  stage  by  completion 
of  16  houses,  and  a  further  8  houses  were  commerced,  leaving  additional  land 
for  another  22  houses. 

Land  has  been  acquired  at  Preston's  Pasture  for  an  additional  housing 
estate  and  this  layout  with  sewers,  storm  water  drains,  water  mains  and  street- 
works,  was  completed  by  me  for  information  of  the  Housing  Committee  (and 
Council),  also  Contractors,  for  consideration  of  orthodox  housing  or  large 
scale  construction  of  non- traditional  types,  and  the  total  number  of  houses  of 
various  types  that  can  be  so  cons tmc ted  is  estimated  at  92  houses. 
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I  consider  that  when  above  site  is  built  up,  together  with  Coronation 
Grove,  the  immediate  requirements  of  your  present  list  of  applicants  will  have 
been  fully  satisfied. 

Whether  you  require  to  negotiate  for  any  additional  land  for  further 
Council  houses  will  depend  upon  your  decision  of  policy  applicable  to 
reconditioning  of  old  houses  and  oottages  in  the  town,  which  I  have  previously 
referred  to. 

FACTORIES.. 

The  factories  and  workshops  in  the  Urban  area  are  generally  satisfactorily 
maintained  in  accordance  with  the  Factory  Acts,  1 937-1948?  and  minor  complaints 
relative  to  sanitary  conveniences,  ventilation,  cleansing  and  general 
maintenance,  have  met  with  immediate  remedial  action,  and  I  have  no  adverse 
report  to  make  under  this  heading. 

New  factories  to  absorb  a  growing  number  of  unemployed  ( chiefly  female) 
is  badly  required,  but  the  Chamber  of  Trade  and  the  Council  appear  to  be  doing 
all  that  is  possible  to  attract  new  industries. 

FOOD. 


No  outbreaks  of  food  poisoning  occurred  during  the  year,  and  regular 
inspections  of  cafes,  food  shops,  dairies,  ice  cream  parlours  etc.  was 
maintained  together  with  milk  and  ice  cream  sampling  as  necessary. 

Only  one  complaint  was  received  during  the  year  and  this  was  discovered 
to  be  without  foundation. 

Market  stalls  and  refreshment  vans  etc.  are  regularly  inspected  and  with 
the  exception  of  one  fish  stall,  all  have  been  satisfactorily  maintained. 


MEAT. 


As  Meat  Inspector  at  the  Ministry  of  Food  Abattoir  at  Swaffham  (the  meat 
production  centre  for  12,000  people),  the  regular  inspection,  classification 
and  condemnation  of  meat  is  carried  out  during  (at  least)  5  days  of  every  week. 

From  an  Inspector's  point  of  view  the  conditions  at  this  Abattoir  are  most 
difficult,  the  light  is  bad,  storage  space  inadequate,  with  animal  waiting  pens 
adjacent  to  (and  within  full  view  of)  the  slaughtering  room. 

The  Abattoir  is  situated  in  a  built  up  area,  the  actual  yard  is  used  for 
hanging  washing  and  access  to  domestic  Vf.C.,  and  the  Medical  Officer  of  Health 
and  myself  have  previously  drawn  your  attention  to  the  conditions,  and  I  would 
suggest  the  Council  request  the  Ministry  to  provide  an  alternative  Abattoir. 

I  give  statistics  of  meat  inspection  at  this  Abattoir  for  1953  at  the 
end  of  report. 

DAMAGE  BY  RESTS  ACT,  1949. 

During  the  past  year,  regular  inspections  have  been  made  of  properties  and 
land  for  rodent  infestation  and  appropriate  actions  taken. 

Statistical  records  have  not  been  kept  during  the  year  because  usually 
such  inspections  have  coincided  with  other  inspections  (housing,  drainage, 
allotments,  urban  works,  dairies,  farms  etc),  but  in  future  years  (as  per 
Ministry  of  Agriculture  &  Fisheries  letter  of  12th.  January,  1954)  these 
inspections  are  to  be  kept  and  recorded  separately. 

Council  properties  (houses,  Sewage  Yforks ,  Refuse  Tip,  Allotments  etc) 
have  been  regularly  treated  for  rodents  and  also  the  sewerage  system  to 
requirements  of  the  Ministry  for  purposes  of  grant  aids. 
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Tho  Council  agreed  to  treat  all  properties  (except  trades  and  factories) 
on  same  basis  as  Council  properties,  which  considerably  assisted  the  two 
operators. 

The  mild  winter  has  been  helpful  towards  expansion  of  rodent  infestation 
and  considerably  more  rodent  treatments  have  been  necessary. 

The  public  could  give  greater  assistance  by  earlier  notifications  of 
existence  of  rodents  instead  of  waiting  until  serious  infestations  develop, 
and  I  consider  this  aspect  of  the  problem  deserves  greater  publicity. 


Carcases  Inspected  and  Condemned. 


Item 

Description 

Steers 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Total 

1 

Number  killed 

501 

60 

11 

1,392 

739 

2,703 

2 

Number  inspected 

486 

57 

11 

1,365 

713 

2,632 

All  diseases  except 

Tuberculosis: - 

3 

whole  carcases  condemned 

10 

4 

3 

6 

29 

52 

4 

carcases  of  which  some  part 
or  organ  was  condemned 

39 

9 

2 

94 

50 

214 

5 

percentage  of  the  number 
inspected  affected  with  a 
disease  other  than 
Tuberculosis  ignoring  broke 
legs  or  tissues  defective 
from  fighting,  fences  etc. 

n 

4 

8 

18 

9 

6 

a.ver , 

9 

Tuberculosis  only:- 

6 

whole  carcases  condemned 

6 

2 

- 

- 

- 

8 

7 

carcases  of  which  some  part 
or  organ  was  condemned 
(taking  into  account  that 
the  offal,  head  and  tongue 
etc.  may  be  parts  of  one 
animal) 

21 

45 

3 

3 

1 

73 

8 

percentage  of  the  number 
inspected  affect  with 
Tuberculosis 

5 

20 

20 

- 

- 

- 

9 

average  number  of  animals 
slaughtered  per  week  (less 
Holidays) 

10 

.  1 

— 

28 

15 

% 

10 

percentage  examined  by  the 
Meat  Inspector 

97 

95 

100 

98 

96 

aver. 

95 

Yfcight  of  Condemnations.  lbs. 
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condemned  meat  and  offal  as 
paras  1  to  5  above 

14,694 

12 

ditto,  paras  6  to  10 
(Tuberculous  meat.). 

5,362 

Total . 

20,056 
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During  the  year,  the  system  of  submission  of  veterinary  Surgeon's 
certificates  of  pre -treatment  of  animals  prior  to  emergency  slaughter,  was 
put  into  operation.. 

From  above  table  it  will  be  noted  that  60  animals  were  condemned,  of 
which  8  had  tuberculosis,  and  287  parts  of  animals  condemned  of  which  73  parts 
were  affected  by  tuberculosis. 

FOOD  &  DRUGS  ACTS  ETC. 


The  following  information  is  tabulated  in  accordance  with  Circular  l/54 
of  12th.  January,  1954,  of  the  Ministry  of  Health  in  so  far  as  it  is  possible 
to  do  so,  since  the  request  for  such  information  ms  not  anticipated  during 
1953,  although  provision  will  be  made  fully  in  regard  to  1954. 

Reference  has  been  made  heretofore  in  this  report  to  meat  and  milk,  and 
with  reference  to  ice  cream  under  the  previsions  of  Ice  Cream  (Heat  Treatment 
etc)  Regulations,  1947-1952,  regular  inspections  have  been  made  by  me  at 
irregular  periods,  samples  taken  and  analysed  and  analyst's  report  thereon 
has  been  transmitted  to  the  dealers  and  wholesalers,  and  during  the  year  no 
case  has  arisen  to  justify  statutory  action. 

The  number  of  food  premises  in  the  area  is  as  follows: - 


(a)  Butchers'  shops . . .  5 

(b)  Grocers'  and  Greengrocers '.... .  13 

(c)  Cafes,  Restaurants  etc... .  3 

(d)  Bakers,  Confectioners  etc. .  3 

(e)  Fishmongers  and  fryers.........  3 

( f )  Milk ,  Ice  -Cream  purveyors .  12 


Although  no  definite  rota  of  inspection  is  resorted  to,  the  premises, 
utensils,  handling  methods  are  under  constant  survey,  and  clean  food  handbills, 
circulars  etc.  are  regularly  issued. 

Premises  under  (a),  (e)  and  (f)  receive  attention  weekly  during  the 
summer,  (b)  and  (d)  quarterly  (or  earlier  as  necessary)  and.  no  statutory 
action  has  been  warrantable  during  the  year. 

No  new  educational  activity  (such  as  inauguration  of  clean  food  guilds 
or  of  lectures  on  food  hygiene)  has  been  found  necessary,  although  the  local 
Chamber  of  Trade  have  this  aspect  cons tan tly  before  them  and. at  all  times 
endeavour  to  maintain  service  and  quality  among  their  members,  most  of  whom 
are  food  traders,  and  visitors  to  the  town  comment  most  favourably  upon  the 
general  cleanliness  of  shops,  products  and  handling  of  foods  generally. 


During  the  year  whilst  inspections  are  being  made,  the  following  foodstuffs 
have  been  inspected  and  condemned  and  voluntarily  surrendered  for  destruction. 
Tinned  goods  wherever  possible,  are  used  for  redent  baits,  but  otherwise  ai^e 
flattened  and  buried  at  the  Refuse  Tip. 

i/feat  or  meat  products  are  painted  with  a  green  dye,  about  957°  is 
dealt  with  by  the  Ministry  of  Food,  the  remainder  is  buried  at  the  Council  tip. 


The  following  is  the  list  of  condemnations  at  the  shops  during  1 953  -  — 

Sausages  (5if  lbs).  Liver  (4) 

Lamb  ( 20 )  Pork  and  Beef  (2  tins) 

Beef  (14)  Corned  Beef  (2  tins) 

Veal  (6) 


at  meat  shops,  26  lbs.  cod,  herrings  at  fish  shops,  and  the  following  tins 
of  foodstuffs  at  Grocers'  shops :- 


Pilchards  (3) 
Herrings  (7) 
Sardines  (2) 
Pears  (4) 


Beans  (2) 
Pineapple  (6) 
Loganberries  ( 1 ) 
Apples  (3) 

5  - 


contd. 


Peaches  (5) 
Peas  (4) 

Puree  (1 ) 
Grapefruit  ( 1 ) 
Tomatoes  (4) 
Steak  (11) 


Luncheon  Meat  ( 1 0 ) 

Ham  (2) 

Kidneys  ( 1 ) 

Sausages  (l) 

Condensed,  and  Evaporated  Milk  (36) 


SANITARY  INSPECTION  OP  THE  AREA. 


A  summary  of  the  work  done  in  the  Sanitary  Inspector’ 1  s  Department  is 
tabulated  below  for  the  statistical  use  of  the  Medical  Officer  of  Health 
and  for  information  of  the  Council 


Item 

Description 

Inspections 

Notices 

served 

Nuisances  abated 
or  pending 

1 

Factories 

16 

1 

1 

2 

Workshops 

14 

- 

- 

3 

Bakehouses 

8 

- 

- 

4 

Foodshops  and  Abattoir 

414 

274 

Certs. 

274 

5 

Cowsheds  and  Dairies 

12 

- 

- 

6 

Obstruction  of  Light  and 
Ventilation  (Public  Health 
Act,  1936) 

14 

2 

2  (pending  - 
trees) 

7 

Housing  Defects  ( Housing 

Act,  1936) 

29 

7 

7 

8 

Middens,  Ashpits  and  Bins 
(Public  Health  Act,  1936) 

21 

- 

16 

9 

Infectious  Diseases 

16 

- 

3 

Fumigations 

10 

Rodent  Control  (Pests  Act, 
1949) 

58 

ope ration 
40 

40 

11 

Dangerous  Buildings 

14 

4 

2  .  (pending) 

12 

Buildings  Demolished 

12 

- 

7  ( demolished 

13 

Tents,  Vans,  Sheds  etc 

9 

- 

- 

14 

Water  Supply 

18 

- 

- 

15 

Drains,  Cesspools  and  Vaults 

15 

3 

3  (l  pend¬ 
ing) 

16 

Pail  and  Water  Closets 

10 

3 

3 

17 

Drainage  of  Premises 

9 

i 

3 

3 

18 

Ice  Cream  and  Milk 

37 

14 

samples 

- 

Total 

72.6 

351 

361  (5  pend- 

— ing).- 

Note:  Council  Houses  (272)  are  not  included  in  above. 
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In  above  table,  in  order  to  give  a  more  comprehensive  survey,  the 
inspections  at  the  Ministry  of  Pood  Abattoir  are  included  in  order  to  show 
the  considerable  amount  of  time  absorbed. 

In  some  Urban  Districts  (in  which  the  meat  is  distributed  outside  the  area 
the  Sanitary  Inspectors  of  such  adjoining  authorities  usually  co-operate  in 
meat  examinations  on  a  rota  system,  but  this  procedure  is  not  applicable  in 
Norfolk . 

Although  Swaff ham's  population  is  only  3,000,  the  food  production  at 
the  Abattoir  covers  a  population  of  over  13,000,  and  the  meat  inspection  work 
is  considerable,  as  previous  table  indicates. 

No  complaints  have  been  received  during  the  year  from  farmers,  butchers, 
consumers,  Ministry  of  Pood  and  the  Council,  and  I  can  only  presume  that 
such  work  has  been  satisfactory. 


I  have  the  honour  to  be, 
Your  obedient  Servant, 


CHARLES  FROBISHER. 


Sanitary  Inspector 


